2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Jan 26,2007 8:00 am
DOCUMENT # L05000064477 s Secretary of State

1. Enlity Name
SUNRISE ON SUNSET. LLC 01-26-2007 90081 030 ****50.00

Principal Place of Busingss Iailing Addross
7675 BAYSHORE DRIVE 7675 BAYSHORE DRIVE

RN e ——— IRUANER RN

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross ~.
7675 BRySyse DE e Y Y
Suile, Apl #, elc. Suile, Apl. #, ¢tc. 15t MOORE CR2E083 {10/06)
City & Slate & Stale 4. FEI Number Applied For
CEpsudE ] 51 I3 féw’ telse Fr 20-3098970 Not Applcable
7ip odnlry 35 7&4 Cc(unlry 5. Certificate of Status Desired O ?i'gg&ld;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — — -7
TISDALE, STEVE - " S7E/E TS Dﬁéé—
-y Slreel Address PO mber |s Not Accep
7675 BAYSHORE DRIVE BBE )T

TREASURE ISLAND FL 33706

Ci Zip Cod
it 0T FL | 5%% 5

8. The above named enlily subrm ts lhls slalement
lhe obligations of registered a

r the purpgge of changing its rogistered office ar regislared agent, or bolh, in lhe State of Florida. | am lamiliar with, and accepl

:/19/0'1 :

Synature. typed or prmle |¥we D‘rreglrud agent A Redbpicable {NOTE. Regisiered Agett signatuce rerared when renslaning) ¥ pair ¥

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

it MGR O pelete i [ Change [ Addilion
NAME TISDALE, J. STEPHEN NAME

SIRHTADDRESS | 7675 BAY SHORE DR STREETADDRESS

CIY 1 7IP TREASURE ISLAND FL 33707 CHY 81/1P

i O pelete i [ change [ Addition
MAME MAME

SINYT ADDRLSS STREE | ADDRELSS

Iy ST 21p Iy 81 /IF |
11t D Deldle Hnr [C] Change [ Addilion
NAMI NAML

SIRLL! ABDRESS STREL | ADDRLSS

CiTr-50-LiF LY -5 e -

It ] Delete Wit 1 Change  [] Addilion
NAMI MAME

SIRF T ADDRISS STREL T ADDRESS

Cly 81 /P CHY 81 4P

ni O Delete Tils OJ change [ Addilion
NAME NAMI

STRIFT ADDRESS SIREETADDRESS

CHY S1 e CITY 8T-{IF

[T [ Delete "I 1 Change [ Addition
NAMI MAME

STRFT ADDRE S5 SIREET ADDRESS

ClY sT-ZIP CITY ST-71P

11, | hereby cettify that the inlormalion supplied with this filing docs not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this reperl is true and accurate and that my signature shall fhve the same legal effect as if made under oa[h lhat | am a managing member or managor of the
limiled liability company of the receiver or rusiee empowared 1o axec is report as required by Chapter 608, Florida Slalules.

SIGNATURE:

SIGMATURE AND TYPED OR PRIN

MEMBER. MANAGER, OR AUFHORIZED REPRESENTATIVE Drue Daynme Pnona @




